NEW ACCOUNT REGISTRATION

UPLINK Employer Self Semvice




Welcome

As a new Indiana employer you are responsible for re-
porting employee wages and providing contributions to-

wards the Unemployment Insurance (UI) Trust Fund.

The Department of Workforce Development (DWD) re-
quires each employer to register for a State Unemploy-

ment Tax Act (SUTA) account for reporting purposes.

This tutorial will help guide you through the registration

process.
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Forgot Username? Forgot Password?

agouplink

Welcome to Employer Self Service

Important Information

Uplink Redesign for ESS (N )
S L4

10/30/2018 - < > )

A new design for the UPLINK Employer Self-Service System (ESS) is coming in the Spring of 2019. Check out

this video.

First Time User What's New?

Learn More Learn More

)

| Need Help... FAQs

Learn More Learn More

Go to the ESS logon page https://uplinkpreview.dwd.in.gov/ESS/
ESSLogon.htm and click on First Time User button.

April 11, 2019



4

& Check Existing Ul Account

If you are an employer, please select ‘Employer’. Please do not attempt to register your agent. Agents must register themselves, once an
agent is registered in Uplink employer can indicate their business relationships with the agent. If you believe that your agent has not
previously registered in Uplink, please contact the agent directly. If you are still unsure whether to select 'Employer’ or ‘Agent’ in this section,
please contact DWD before proceeding

You have indicated that you would like to establish a new Logon UserlD
Is this UserlD going to be for a Ul Employer or Agent Account?

Employer

Do you already have an existing Indiana DWD account number for the account type selected above?
[ o |

Please Enter Your FEIN*

If you do not have a FEIN, get a FEIN now

/[ \
Cancel ‘
\ /

The following screen will appear. The first question should be an-

swered with “Employer”. The next question asks if you have an exist-
ing account number with DWD. As a new employer, you will select
“No”. Finally, enter your FEIN (Federal Employer Identification Num-
ber) and click the Next button.

If you do not have an FEIN, click on the blue hyperlink at the bottom
of the page stating “get an FEIN now”. This will take you to the IRS
website to apply for your FEIN.
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& New Emplojer Registato

Regiterng for an niana Stte Unemplojment Tax Account

Businessentle hat hve paid wages n nianeand metemployer qualfcations ar equred o rgiterwih te nianaDeparment o Worore
Development,Please 00 NOT atempt o egsteruntl wages have b pid. By using ouronfine regitationsstem, Jou il beablt receveyour account
number and a ateimmediaelyf you have et qualfioafion rera for you business typeand can provid equied information,

In order to qualify as an employer in the state of Indiana, qualifying
wages paid for services performed in Indiana need to have already
been issued to your employees. Ul accounts cannot be set up in antici-
pation of payment of wages. If you have already paid wages click on

the Next button.
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& New Employer Registration

What is Needed to Register Successfully?

Be prepared to provide the following information about the business when you begin the registration process:

1. FEN
2. Name of legal entity
3. DBAname, if it is different than the legal name
4. Physical address of the business
5. Mailing address (if different from the physical address)
6. Additional business location addresses
7. Type of legal entity (corporation, sole proprietorship, LLC, etc.)
8. Primary business activity performed
9. If a partnership or corporation, state and date of incorporation/formation.
10. Name, social security number, and telephone number for owner(s)/officers/partners of the business
11. Dates that covered employees first performed services in Indiana
12. Date that first wages were paid to covered employees
13. Payroll service/agent name (if applicable) and type of correspondence you want them to receive

Register Now!

The information on this screen is needed for the registration process
and will need to be readily available. Please review the list and click

the Register Now button to begin the process.
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& Create New User Account

Fields marked with an asterisk * are required.

| Sign Up For A New Account

| am signing up as an

Username *

Password * Retype Password *
Secret Question * Secret Answer *

User Email Address * Retype Email Address *
User First Name * User Last Name *
Contact Phone * Extension

Here you will create your log on access. Enter all fields with an aster-
isk. Your email MUST be a valid email address, since this will become
our main means of communication with you. The password field

when clicked, will show the password requirements.

Once you have finished entering all the information scroll down the

page for the user agreement acceptance.

If you receive the message “account already in use” it means the user
name you have entered has already been selected by another user.
You will need to create a new username.
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User Agreement

Website Terms of Use Agreement

A
1. Definitions.
www.dwd.in.gov is a website maintained on the World Wide Web by the State of Indiana, Department of Workforce Development. “The site” or “site”
refers to www.dwd.in.gov. “User," or collectively “Users," refers to any party who accesses the site. “Department” refers to Indiana Department of
Workforce Development. “Access” means viewing or otherwise obtaining information located on www.dwd.in.gov. “Agreement” refers to these terms
of use and any subsequent modification.
2. Acceptance of Terms.
By accessing the site via the World Wide Web or any other medium, User accepts and agrees to all conditions imposed in this Terms of Use
Agreement.
v

8 * | accept the User Agreement

Cancel

Please read the terms of the user agreement in full. You can use the
scroll bar on the right to see the terms in its entirety. Once you have
read all the terms check the box next to “I accept the User Agree-

ment,” and click the Next button.
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8 Congratulations! You have successfully created an online user account.

Your account information is indicated below

Username Secret Question
NewUserReg1 Middle name

@ To continue with the Registration process, please press the Next button below.

o Please print this page and keep for your records.

( | S

You are advised to print this page and file it someplace safe in case you

forget your user name and/or secret question answer. Once you have

done so, click the Next button.
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B Employer Registrationsen nfomaton

Allfield(s) are required.

Please Enter Your FEIN *

If you do not have a FEIN, get a FEIN now.

Questions, Concerns or Inquiries?
Contact us today at 1-800-891-6499. Open 8am - 4:30pm Monday - Friday

As discussed on page 5, unemployment requires the business entity to
qualify as an employer by having issued wages to employees in order
to obtain a SUTA account. The next few pages will help you with

your qualification.

On this screen you will enter your FEIN and click the Next button.
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B Employer Registrationauatty

Step1
Qualify

Please select the one which apply to your busingss or organization.

Have you purchased, reorqanized, or in any manner transferred or acquired all or

e . Select
part of the assets of an existing Indiana business?

Are you a Government Entity? Select

Are you a Not for Profit Organization? Select

Are you an Agricultural Employer? Select

Are you a Domestic Employer? Select

None of the above apply to your business or organization Select

These particular business types have specific qualification require-
ments. If you are unsure if your entity falls under one of these qualifi-
cations you can hover over the blue lettering to see a description of
that particular qualification. If you qualify as one of these click the se-
lect button to the right of that type and click the Next button.

If none of the qualifications apply to your business, select the last op-

tion.
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ﬂ Emp|0yer RegiStrationlndianaBusiness

Stepd

Legal Information | Responsible Parties | Locations | Busingss Actvity | Contacts | Mergers & Acquisition

Answer allthe questions to continge

Has the business had a totalIndiana payroll of §1.00 or more -“

Inany calendar quarter during the current or preceding
calendar year including corporate offcers ?

If you selected the last option and you have paid a minimum of a $1.00

for payroll click the Yes button. Then click the Next button.

If you have not paid a minimum of a $1.00 payroll click the No but-
ton. You do not qualify for an account at this time and your registra-
tion process will stop. Corporate officers receiving remuneration are
considered employees for Ul purposes and are required to report those

wages.
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@uplink

Answer allthe questions to continue

Has the business had a total Indiana payroll of §1.00 or more
inany calendar quarter during the current or preceding

calendar year including corporate officers ?

Please select the year and quarter that the qualification was et

Year*

Quarter*

Yes ‘ No

(

13

Enter the year and quarter in which you first issued wages. Then click

on the Next button.
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(
Step' Step? Stepd Stepd Stepf Stepd | Step?
Qualify IO Responsible Parties | Locations | Business Activty | Contacts | Mergers & Acquisition | Certfication | Confirmation

Fields marked with an asterisk * are required.

Legal Information

FEIN Legal Business Name *
129876543
Doing Business As Name Additional DBA
Business Type* Formation Date of Corporation or Partnership*
D
State of Incorporation or Formation * Date Payroll Began in Indiana *

The legal business name should be the same you registered with the
Indiana Secretary of State (SOS) not your DBA or doing business as
name. If you need to verify your legal business name go to https://
bsd.sos.in.gov/publicbusinesssearch. Any extension needs to be in-
cluded on your registration as well. Extensions include, but are not
limited to, LLC, Inc., P.C. etc..

As a sole proprietor or partnership you are not required to register
with the Secretary of State. As a sole proprietor your legal business

name will be your name.
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Primary Mailing Address

Country *

USA
Address Line 1* Address Line 2

STE, APT, FL, BLDG, etc

City * State*
| Indiana
Zip Code *
Phone * Fax

The primary mailing address is your legal address for all mailings.

Once you have enter all the information click the Next button.
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Contact Information

First Name * Middle Initial
Last Name * Suffix
Title * SSNorITIN*

Email Address

Phone * Fax

Address Information

Address Line 1* Address Line 2
City *

State* Zip Code *

Clear Form Add & Review

Here you will enter your Responsible Party contact information. This
should be an officer, someone that will have knowledge of the account

and Ul taxes in your entity.

You will also complete the Address Information section. Once com-
pleted click the Add & Review button.
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B Employer RegistrationResponsiie ary

Step1 Step?2 Step3 Stepd Step§ Step 6 Step7 Step 8 Step9
Qualify CUEIGHE  Responsible Parties ‘ facts | Mergers & Acquisit tficat firmat

SAVED RESPONSIBLE PARTIES

Review the information.

If correct and complete, choose the "Next" option. Otherwise, choose “Add Another Party" to add another contact to the list.

Member TESTING1 @GMAIL.COM
DeeD P: 317-655-0408 o

¢ Edit h
HrA.6789 10N Senate Ave

Indianapolis, IN 46204

Add Another Party

Review the information you entered and if you find a misspelling or
other error you can click on the blue Edit to the right to make any

changes.

If you have another contact you would like to add, select the Add An-

other Party and enter all the information for that person.

Click the Next button to move forward.
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Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9
Locations !

NEW LOCATION

If your company has more than one location, please complete the information on this page for

each location. If not, click @) and continue.

Fields marked with an asterisk * are required

Location Information

Location Name *

Address Type * Attention
Address Line 1* Address Line 2
City *

State * Zip Code *
Phone Fax

For the Location Information, you would add any other locations you

have in Indiana. If your legal mailing address is outside of Indiana you
are required to provide the Indiana address where services are per-

formed showing your Indiana liability

If you have no other locations, click the Next button to continue.
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ﬁ EmplOyer RegiStratiOnBusiness Activity

Al field(s) are required.

NAICS Code / Description

Please enter a detailed description of your primary business activity.
(Maximum of 160 characters):

We require your NAICS code. This is the North American Industry

Classification System code that describes your business activity.

Click on the blue “NAICS” to go to the NAICS website to find your
code if you don’t already have one. Please also include a brief descrip-

tion of what type of service your business offers.

Once you have entered the information click the Next button.
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Title *

Middle Initial

Phone *

Email Address

Please provide the names, titles and contact information of the individuals to be contacted
concerning any questions or clarifications relating to this account.

quwJ;Jhwk

Fields marked with an asterisk * are required
Contact Information

Registration Contact

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9
y f A y Contacts & A { f

NEW EMPLOYER CONTACT

First Name *
Last Name *

Fax

Clear Form Add & Review

The person processing this form should leave their contact information

as the “Registration Contact”. Additional contacts can be more specific

as to their role with the account.
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Please provide the names, titles and contact information of the individuals to be contacted
concerning any questions or clarifications relating to this account.

@ Accounts must always maintain at least one contact person with the title of Registration Contact.

SAVED EMPLOYER CONTACTS

Review the information.

If correct and complete, choose the "Next" option. Otherwise, choose "Add Another Contact" to add another contact to the list.

Registration Contact
Dee

317-555:0408 @ Edlt < mm—

testing1@gmail.com

Review your information. If you see any errors you can click the blue
“Edit” to the right. If you need to add another contact click the Add
Another Contact button, otherwise click the Next button.
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i Cmolojer Registrationcetiain

Sepl | Stepl Stepd Sepd | Stepd | Stepb Step] Sepd G
Qualfy 1 LegalInformation | Responsible Parties | Locations | Business Actvty | Contacts ~J Mergers & Acquiiton [RMuLsitom Confirmation

Registration Summary

o f Qulfication Informationis notcorrec,please cal WD - Employer Status

at (00 891-6499, You can log outand your nformation il be saved.

The following information is the complete summary of all the data you
have entered. Please review the information and if you find any errors
follow the instructions in the orange box above. Your account infor-
mation will be saved and the registration will be placed into pending
status until you speak with a representative to make the required cor-

rections.
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Qualification Information

Have you purchased, reorganized, or in any manner transferred or acquired all or part of
the assets of an existing Indiana business?

Are you a Government Entity?
Are you a Not for Profit Organization?
Are you an Agricultural Employer?

Are you a Domestic Employer?

Has the business had a total Indiana payroll $1.00 or more in any calendar quarter during VE

the current or preceding calendar year including salaried officers?

Quarter and Year qualification was met: 1/2018

The above screen is the information that was entered in the Qualifica-
tion section. Again, please review the information and take note if any

of the information was keyed in error.
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Legal nfomation

FEN 129876343

Legal Business Name 0B Theme Paty Fun
L

Doing Busiess As

Business Type  Lmited iy
Company

Primary Milng 10N Senate Ave
Address ~ ndianapolis N
il

Qualficaion Type. Reguer
Liabilty Date - 01/01/2018
Phane  317-555:0408

Fomtion Dateof 1213012017
Cororation ot
Partnership

Date PayrolBeganin - 01/12/2018
Iniana

Account Number 761441

Stae of Incorporation - Indian
or Formtion

Gountry - USA
Qualfication Date ~ 03/31/2018
Far A

The above screen is the information that was entered in the Legal In-

formation section. Again, please review the information and take note

if any of the information was keyed in error.
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DBA Names Edts
Business Activity
Category i

Description Children's birthday party entertainers

Responsible Parties

Member

DeeD. Smith
SON: 123-45-6789
P: 317-695:0408

Address(es) i

The above screen is the information that was entered in the DBA

Names, Business Activity, Responsible Parties and Addresses sections.

Please review the information and unlike the other previous sections,

you are able to edit these if needed.
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Contact(s

Registraton Contact
Dee Smih
P. 3176550408

8 e Smith certfy hat th information prvided on these forms s corectand ru o he est of my knowedge

If all of your information is correct, check the box certifying the infor-

mation and click the Submit button.
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We recommend that you print this page prior to proceeding.

Choose Print or Submit Without Printing to Continue.

Submit Without Printing

It is recommended that you print the registration details for your rec-

ords and then click Submit.

If you do not wish to print the registration, click the Submit Without

Printing button to continue.
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E Employer Registration Confirmation

Step1 Step2 Step3 Stepd Step§ Step6 Step7 Step 8 Step9
Confirmation

@ Congratulations! You have successfully registered your business with the Indiana Department of Workforce Development.
Your confirmation number is 68557055.

Employer Registration Details

Employer Legal Name Employer Account Number Initial Ul Tax Rate Date Time
Db Theme Party Fun Lic 761441 25% 04/08/2019 LRIRLYY

@ You will be receiving additional information soon concerning your new account.

o Please print this page and keep for your records.

Your confirmation page provides you with your registration confirma-

tion number, your new employer account number and your new em-
ployer tax rate. Again, we recommend you print this page to keep

your confirmation details handy.

After printing, you can click the Home button which will take you to
your Employer Summary dashboard.

If you have any questions or need assistance there are representatives
available to assist you. Call 1-800-891-6499 option 2, then option 3.

(Phone representatives are available between 8 a.m. and 4:30 p.m. EST)
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